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The recent 
hospital contract 
negotiations 
brought the 
United Nurses of 
A lberta to the 
brink of an illegal 
strike and the 
main issue was 
safe patient care. 
In ea rly March, 
85% of hospital 
nurses w ho 
voted rejected 
the employers' 
last offer because 
it did not include safeguards to prevent 
unsafe patient care. 
At the eleventh hour, in the face of 
huge UNA solidarity, the employers 
conceded and agreed to have a Regis-
tered Nurse or a Registered Psych iatric 
Nurse in charge of nursing wards/units. 
In all wards/units in which an RN/RPN 
was in charge up to March 4,1997, an 
RN/RPN must continue to be in charge. 
For those nursing wards/units which 
did not have an RN/RPN up to March 
4, 1997, and where UNA members be-
lieve an RN/RPN sho uld be in charge, 
there is now a Charge Designation Re-
v iew Committee to arbitrate the matter. 
The employers also agreed to the es-
tablishment of a Staffing Committee in 
each hospital Local. This Committee is 
charged w ith the task of reviewing all 
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staffing complaints from indiv idual 
nurses, from unit staffs or from the 
Union. 
The Staffing Committee must meet 
w ithin ten days and the employers 
must provide all relevant information 
needed to make informed dec isions. 
Since the Regional Health Authoriti es 
are excluded from the Freedom of In-
formation and Privacy Act, thi s is a 
huge win as it contractuall y obligates 
your employers to provide statisti cal 
data- a thing they have persistently re-
fused to do. 
If the Staffing Committee fa ils to re-
solve the staffing concern, the issue is 
sent to the Chief Executive Officer of 
the Region or facility who has ten days 
to respond. If the matter is st ill not re-
solved it goes to the Professiona l Re-
sponsibility Committee who can take 
the matter to the Regional Hea lth Au-
thority or Board of Trustees. 
UNA members now have the right to 
have their Union meet wi th manage-
ment ~ach and every time the nurses 
believe that staffing is inadequate to 
the needs of the patients. Th is includes 
not only safe staffing numbers overal l, 
but also appropriate staff mix-the 
number of sk ill ed and licensed health 
care workers relative to total staff num-
bers-and the appropriate nurse-to-pa-
tient ratios. 
UNA members and dues payers 
should also be proud that they got their 
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5.38% rollback reversed- not in the 
same grab that is was taken mind 
you-but back in their pockets none-
theless. 
The people of Alberta should know 
that while hea lth care standards have 
been slashed and destroyed by provin-
cial and federal poli ticians, the United 
Nurses of A lberta was able to achieve 
w hat no other health care union in 
Canada has been able to secure-the 
placement of patient care standards 
w ith in a Collective Agreement. "This is 
all part of our struggle to maintain and 
(continued on page 2) 
The new Collective Agreements 
will be provided to every nurse by 
their employer by the end of May. 
Each employer has to determine 
the quantity of contracts required 
and the content has to be proof-
read before the contracts are sent 
to the printing office. UNA will 
send a notice to each Local Presi-
dent when the contracts are ready 
to be distributed. Check with your 
Local President if you haven't re-
ceived your copy by the end of 
May. 
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Memorandum of Agreement! Your 
negotiations certainly had every-
one at HSAA - not to mention the 
rest of the province - on the edge 
of their seats. Our Executive 
Council and I are delighted that 
you were able to achieve an 
agreement wh ich you feel your 
members wi ll accept without hav-
ing to strike. lt is unfortunate, 
however, that in order to get rea-
sonable agreements, the health 
care unions are being put in a po-
sition where they have to call 
strike votes and then endure the 
gruell ing bargaining marathons 
you have just gone through. This 
is particularly disheartening when 
it follows al l the months of nego-
tiations which preceeded it. 
REGISTERED NURSE I REGISTERED PsYCHIATRIC NURSE 
Date of Ratification 18.34 18.93 19.47 20.05 20.64 21.20 21.82 22.48 
Apri l1 , 1997 19.02 19.64 20.20 20.80 21.41 21.99 22.63 23.32 
April1 , 1998 19.66 20.30 20.88 21.50 22.14 22.74 23.39 24.11 
CERTIFIED GRADUATE NuRsE I GRADUATE PsYCHIATRIC NuRsE 
DateofRatification 16.9217.3317.6817.9418.1618.31 18.59 19.16 
April1 , 1997 17.55 17.98 18.34 18.61 18.84 18.99 19.28 19.87 
April 1, 1998 18.14 18.58 18.96 19.23 19.47 19.63 19.93 20.54 
ASSISTANT HEAD NURSE 
Date of Ratification 
April 1, 1997 
18.93 19.58 20.23 20.87 21.54 22.16 22.86 23.54 
19.64 20.31 20.98 21.65 22.34 22.99 23.71 24.42 
April 1, 1998 20.30 21.00 21.69 22.38 23.10 23.77 24.51 25.25 
HEAD NURSE AND INSTRUCTOR 
Date of Ratification 19.99 20.71 21.41 22.16 22.89 23.63 24.43 25.1 6 
Apri l 1, 1997 20.73 21.48 22.21 22.99 23.74 24.51 25.34 26.10 
Apri l 1, 1998 
UNDERGRADUATE NURSE 
21.44 22.2 1 22.96 23.77 24.55 25.34 26.20 26.98 
Date of Ratifi cation 14.22 
14.75 
15.25 
Apri l 1, 1997 
April 1, 1998 
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Nevertheless, I am sure your 
members appreciate you r 
herculean efforts and hope that the government and the 
RHAs have gotten the message that we wil l not al low our 
members to be exploi ted anymore or patient care to deterio-
rate further where we can do nothing to stop it. 
In solidarity, 
Elisabeth R. Ballermann, President 
(continued from page 1) 
enforce high quality health care standards," said Heather 
Smith, President of UNA. "If neither the federal or provincial 
governments wi ll guarantee patient standards," says Smith, 
" then nurses and other hea lth care workers wi l l have to ba r-
gain them in to collective agreements. That wi ll be our only 
way of enforcement." Nurses in Alberta have once again 
blazed a new trail , one that enhances and protects the rights 
of Albertans to safe and adequate health care services . 
Contract workshops will be held in each UNA District in 
Apri l and May to help Local Presidents implement the many 
new changes in the hospital contract. 
UNA members should stand proud-their contract 
achievements establish a new chapter in health care. Special 
thanks to the hard work and sleepless nights put in by the 
Hospital Negotiation Committee and a huge thank you to the 
membership for their courage and determination. United we 
bargain and we bargained well! 
Although negotiations for the Multi-Re-
gion Facility table have been completed, 
bargaining for hundreds of other Alberta 
nurses continues. Here's a summary of the status of each 
round of negotiations. 
HEALTH UNITS: 
UNA and the Provincial Health Authorities of Alberta have 
been in negotiations for over one year for a new Collective 
Agreement for Health Unit nurses. For the past year, both par-
ties have indicated that the goal of negotiations was to 
achieve equity w ith all nurses w ithin each Regional Health 
Authority including nurses on the facility side. Negotiations 
reached an impasse on March 26, when the PHAA presented 
the Union w ith their "settlement offer". This offer, although 
not complete, increases the differences between the two Col-
lective Agreements, and would leave community nurses with 
inferior provisions in many areas. The PHAA acknowledged 
this, and stated that equ ity w ith facil ity nurses was never their 
goal. 
The employers continue to refuse to agree to either a Pro-
fessional Responsibility Committee or to an Occupational 
Health and Safety Committee. According to these employers, 
" the nature of the community envi ronment" is suffic ient justi-
fication for different or inferior provisions in Health Unit con-
tracts. 
The UNA Negotiating Committee has set a Reporting 
Meeting for Apri l 16, 1997, to determine UNA's strategy at 
this barga ining table. 
EDMONTON BoARD OF HEALTH: 
The employer has proposed a series of rollbacks for the 
nurses working for the Edmonton Board of Hea lth. Barga in-
ing took place April 10 and 11. 
NORTHWEST HEALTH AND SOCIAL SERVICES: 
The parties met for two days at the end of February and 
were able to sign off 13 articles including an improvement to 
the hours of work. The employer has proposed a 2.6% in-
crease in the first year w ith a 1.9% increase in the second 
year of the contract. Unfortunately, the human resources 
manager has now quit and further bargaining won't take 
place until May. The contract expired on March 31, 1997. 
VICTORIAN ORDER OF NURSES: 
Bargaining is off to a slow start at the VON w ith UNA hav-
ing to threaten the VON with the Labour Relations Board just 
to get a list of the employer's negotiating committee mem-
bers. UNA is now working on getting dates for bargaining 
from the VON. 
RED CROSS: 
Dates fo r Red Cross bargaining w ill soon be established. 
lONG TERM CARE: 
UNA met wi th the employers on March 21. The parties 
have agreed to hospital wages for the nurses but the employ-
ers are still resisting any attempts to address in-charge and 
staffing issues. The UNA Negotiating Committee has set a Re-
porting Meeting for April 19, 1997, to determine UNA's strat-
egy at this bargaining table. 
EDITH CAVELL: 
The parties are wai ting for mediation to begin. The em-
ployers want more rollbacks with current employees main-
taining their current wages but w ith new employees earning 
1 0% less than current nurses. 
GRANDE PRAIRIE CARE CENTRE: 
Dates for mediated negotiations w ill be set by the newly-
appointed med iator, Wes Pangrass. 
EXTENDICARE: 
Preparations are underway for negotiations for a new con-
tract to replace the one which expires at the end of Ju ly 1997. 
The nurses wi ll revert to their pre-ro llback wage levels on 
June 30. 
SALEM MANOR: 
Sa lem Manor nurses w ill be heading back into negotia-
tions w ithin the next two months now that the hospital con-
tract has been settled. 
BENTLEY: 
Preparations for bargaining for a fi rst contract for the 
Bentley nurses have begun. Dates for negotiations have been 
set for April 24 and 25, 1997. ~ 
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1997 
mark s 
United 
of 
Alberta's 20th anniversary as the union 
for nurses in Alberta. A committee has 
been formed to assist the Provincial 
Membership Services Committee in 
planning events surrounding this mo-
mentous occasion. 
To date the committees have come 
up w ith several ideas to commemorate 
20 years as an organization. We are 
planning a party surrounding the 1997 
AGM as well as a UNA Yearbook fi lled 
w ith pictures and stories about each 
UNA Loca l. We are eagerly awaiting 
the photos and highlights that wi ll be 
provided by UNA Loca ls. 
We have also planned for some 20th 
anniversary memorabilia including key 
chains, mugs, and spoons. Talk to your 
Local president if you are interested in 
any of these exciting UNA collectibles. 
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NovA SconA RNs 
READY TO BARGAIN 
After 7 years of contract freezes and rollbacks by the pro-
vincial government, Nova Scotia's registered nurses are look-
ing forward to finally being allowed to negotiate a contract 
later this year-something they haven't been able to do since 
their 1989 round of negotiations. The government passed Bil l 
52, the Public Sector Compensation Restraint Act, which 
rolled back wages and froze the bargaining process unti l No-
vember 1997. In 1996, the Nova Scotia Nurses Union won a 
return of a 3% rollback for nurses who made less than 
$25,000 per year. The nurses and their union have already 
begun to prepare for negotiations. ~ 
SASKATCHEWAN NURSES SETILE 
After nearly one year of bargain ing, Saskatchewan nurses 
have agreed to a wage increase of 2% over the next two 
years. Under the agreement, the nurses wi ll receive a 1% in-
crease in 1998 and another 1% in 1999. Casual nurses will 
be entitled to receive sick leave benefits and wi ll be able to 
access LTD if they meet certain conditions. And employers 
are now required to be fair in their dealings with employ-
ees-a requirement which most employers strongly resist in-
cluding in a collective agreement. ~ 
Community-based health care shouldn't 
mean lower standards of health care for 
Albertans. lt 's no surprise that Alberta's move to community-
based health services has increased the workload fo r 
registered nurses. Today, community nurses are 
providing care for people who would have been 
hospitalized in the past. 
Albertans deserve to know tha t concer ns about 
their care and safety are being taken seriously-
whether they're in hospital or in the community. 
That 's why we're asking the regional health authorities 
to let community nurses address concerns about 
pat ient care and safety-just like nurses can and do in 
hospitals. 
But the regions have refused, claiming inferior 
standards for the community are justified by " the 
nature of t he community environment". We don't 
agree. 
Since the beginning of contract t alks more t han 
one year ago, the regions have repeatedly said that the 
collective agreements for community and hospital 
nurses should be equitable. last week, the regions 
changed their minds. The regions are now proposing a 
grossly inferior contract for community nurses. 
If you think that community nurses deserve a 
better deal t han the one being offered by the regional 
health authorities, please contact your regional health 
authority. 
Tell them that community care 
shouldn't mean lower standards. 
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DRUG PA,.EII,. 
LAw 
The federal government's review of 
Canada's drug patent legislation is now 
underway. After skillful lobbying by the 
drug industry, the federal Progressive Conservatives legis-
lated extensions to drug patent timelines as one of the last 
acts before they left office. When Bill C-91 was passed, it in-
cluded an automatic review process for the legislation in 
1997. UNA continues to have grave concerns about Bill C-
91 's protection of profits for pharmaceutical companies. 
UNA is opposed to the extension of the timel ines and is urg-
ing the government to limit the timelines and include generic 
drug companies under the Patented Medicines Price Review 
Board. As a member of the Friends of Medicare and theCa-
nadian Health Coalition, UNA wi ll participate in the anti-Bi ll 
C91 activities of both organizations. In addition, UNA wi ll be 
making its own presentation to the federa l review committee 
via teleconference. The May NewsBulletin wi ll include a fea-
ture on Bi ll C-91. ~ 
In 1993, UFCW accepted rollback 
of $2.85 per hour. In exchange, 
Safeway promised to repay the 
roll back. In 1995, Canada 
Safeway profits were more 
than $100 million. 
Safeway is now offering a 
maximum increase of on ly 
$1 .20 per hour plus lump sum 
payments of $600 to $1,600, 
depending on hours worked and 
seniority. 
SAFEWAY 
More than 80% of Safeway employees are part-time. On ly 
5% of those part time employees receive benefits. 
In th is round of bargaining, Safeway wants to make it even 
harder to cl imb the increment sca le. To receive top wages, a 
worker wou ld have to work 7,500 hours- an increase over 
the current 3,800 hours. 
35% of Safeway workers get fewer than 12 hours per week 
(to avoid the payment of benefits). A clerk receiving $6.50 an 
hour today and working 10 hours per week would take 14 
years to reach $14.00 per hour. 
Safeway is not being true to their word and is not treating 
its employees fairly. 
Please honour the UFCW picket l ines and support your lo-
cal UFCW workers. UNA members are welcomed warmly on 
UFCW picket lines. ~ 
.) 
During the last few days of his election campaign, Premier Ralph Klein 
infuriated nurses when he suggested that Nightingale would not have 
considered strike action to improve the quality of patient care. W hi le it 
may simply be a rhetorical exercise to argue what she might have said, 
Nightingale's own actions in the reform of nursing and health care show 
that she was unafraid of taking extreme measures to improve the qual ity of 
patient care. In fact, when she was Superintendent of the Harley Street 
Nursing Home, Florence wrote: " If a repair is not done I wil l encamp with 
my 12 patients in the middle of Cavendish Square and let the pol ice and 
the committee come and rout me out as a vagrant." These are hardly the 
words of one who was content to sit idly by while patients suffered! 
Alberta's registered nurses and registered psychiatric nurses are simply 
carrying on the work begun by Florence Nightingale more than 100 years 
ago. ~ 
Dear Mr. Klein, 
Hearing your re-
cent comments about 
the nursing profes-
sion, Florence Night-
ingale and oaths, I 
feel compelled to dis-
pel some of your mis-
conceptions. I have 
been in the nursing 
profession for about 30 years now and 
have worked in three provinces and 
never ran across any professional oath 
or swearing, though some of what is 
heard around hospitals of late comes 
very close. If, in fact, nurses had taken 
an oath to protect and care for their pa-
tients, that wou ld now bind them to 
strike action as a last-ditch effort to do 
just that. If you can spare time from 
your campaign to study the issues you 
will learn that what the nurses are de-
manding is adequate personnel to care 
for their patients. I believe that what 
you have been saying refers to the 
Hippocratic oath which may be taken 
by physicians to this day. We hope you 
will help them to fu lfi ll it. 
Florence Nightingale was a woman 
of intellectual and moral power (Ency-
clopedia Britannica, 15th Edition, Vol-
ume 13, page 396). Training in science, 
mathematics and po-
1 itical economy was 
her preparation, and 
she was more than a 
cool hand volunteered 
on a fevered brow. In 
1854 she was asked by 
the British secretary of 
war to go to Crimea, 
where her efforts 
served to reduce the 
death rate among 
wounded soldiers from 50% to 2.2.%. 
If you imagine that she accomplished 
this without at times forcibly requisi-
tioning from the government the re-
sources she needed, you should think 
again. Whether she was forced into il-
legal activities in her quest to establish 
nursing as a bona fide profession I can-
not say. But she did believe that nurs-
ing services should be administered by 
capable, trained women wi th special 
preparation and that the old system of 
nursing in England by low-paid, un-
taught women or paupers and inmates 
must disappear. In this it is clear that 
their thinking was ahead of that of your 
own heal th administration, where reli-
ance on volunteers and lesser-ski lled 
workers is becoming the rule. 
The health reforms of Florence 
Nightingale moved her people towards 
more education, better quali ty and 
higher standards than before. Your poli-
cies, Mr. Klein, move us in the opposi te 
direction. 
If Florence Nightingale were in 
Alberta today, she wou ld l ikely encour-
age nurses to dedicate themselves to 
their patients w ith new courage and 
energy. She wou ld use great determina-
tion to move the health care system on-
ward and upward. And she would find 
ways to move obstructive politicians. 
Please refrain from making her you r 
ally, or attempting to use her example 
to shame present-day nurses who want 
to move their profession forward . 
Yours truly, 
Sharon Pipke, RN ~ 
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LE,.,.ERS ,.. ,.HE EDI,.OR 
Throughout our hospital negotiations and particularly when the membership rejected the employers' offer, 
letters and ca lls of support streamed into the UNA offices. Here are a few that stood out. 
March 17,1997 
Dear Heather: 
On behalf of the 
Association of 
Registered Nurses I 
want to pass on my sincere congratu-
lations and compliments on your 
recent handling of the publicity 
around the UNA labour negotiations 
for registered nurses. 
A lthough the AARN doesn't get 
invol ved in labour negotiation per se, I 
want to convey to you the many 
posi tive comments 
I have heard both 
from Alberta 
nurses and from 
our co lleagues 
across Canada 
about the profes-
sional and highly 
credible com-
ments, announcements and image you 
presented in the media and in public 
statements during thi s time. Nurses 
across Canada are applauding you and 
your courage re: advocating for 
effective mechanisms to address 
patient safety and staffing concerns. 
Thank you for speaking out for 
nurses and patients. 
Sincerely, 
Barbara Shellian, RN MN 
President ~ 
On Wednesday, Feb. 25, after returning 
back to Valleyview, I had picked up our lo-
cal newspaper - The Valley Views. In it on 
the front page was an article "Nurses Strike 
Looms", on the 2nd page of the paper was a 
response from a member of the community 
saying "Thank You", in light of our impend-
ing strike I would like to share this little 
piece of information with all the nurses 
across Alberta: 
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Thank you. A bouquet of roses to the 
nursing staff of the Valleyview Health 
Centre for your hard work, dedication 
and commitment to the people of our 
community. You truly are wonderful 
and I thank you for the special care you 
have given my family over the years 
and especially lately. A poet or wri ter I 
am not, but grateful! am. Here's a little 
something just for you. 
NURSES 
N -ever ending hustl e and bustl e, up 
one hall and down the next. Eight 
hours, twelve hours, go, go, go. 
Too few nurses for so many needs. 
Needed two places at once NOW. 
Fatigue, stress, overload. No time 
to complain, need ing to do more. 
U - nderstanding, always concerned, 
kind and caring. An emotional 
rollercoaster from the joy of birth to 
the sadness of death and everything 
in between. 
R - are and Very Special! How very 
lucky we are! 
S- ympatheti c and compassionate. 
We have nothing to fear. Always 
know ing what to say or do, always 
time to lend a hand, an ear o r give 
a hug or a warm 'it's okay' smile. 
E-xtraord inary individua ls giving 
extraordinary care ! 
S - unshine on a rainy day! Truly 
angels among us! 
I know I could not do w hat you do. 
You have my respect and admiration. 
May God bless each of you w ith good 
hea lth and happiness. May you know 
how very specia l you are and may you 
also know how very much we truly 
appreciate your hard work and dedica-
tion. W ith sincere appreciation for all 
you do and a big thanks for your 
l ove! ~ 
TO: The 
members of 
the United 
Nurses of 
Alberta. 
FROM: The 
Edmonton 
Rag ing 
Grannies. 
In Alberta today, thanks to Ralph Klein, 
Many people are having a really bad 
time 
Some of them weep, and some of them 
sigh 
While some are demanding the reason 
why. 
But many just shrug and turn away 
"We can do nothing" they often say. 
Though there are times, when we all 
despair 
And w ish that more people would 
show that they care 
Would get off their butts and shout and 
sing 
Oppose the greed and injustice 
Of the right-wing. 
it 's in dark times l ike these, that we 
look for a I ight 
To brighten our spirits and strengthen 
our fight 
And we ga in inspiration - day after day 
From the courageous example of 
THE U.N. A.! 
This is a small token of our esteem 
lt comes w ith our thanks for a wonder-
ful team. 
If we all stand together we think it's a 
fact 
We can still save Medicare and the 
Canada Health Act. ~ 
FouND The following discussions are taken from UNA 's latest communications tool, the UNA Net - a provincially linked 
network of computers. This is the forum for discussion of 
professional issues, a place to get feedback from fellow UNA 
members, and a place to raise issues important to you and your 
facility. If you have a computer and modem and would like to be 
part of this network, contact Rena or Florence at Provincial Office. 
OM ,.HE 
UIIA liE,. 
N EEDLESTICK 
• We would like to know if any hospital 
has a protocol in place for needlesticks 
or body f luid exposure, in regards to 
Hep B, Hep C, HIV and AIDS. Do you 
get the option to have prophylact ic 
treatment for HIV exposure? How long 
have you had it in place? Could you 
please reply ASAP. Thank you. 
• Our employer does offer the Hep vac-
cine but I'm not aware of any prophy-
lactic HIV treatment that currently ex-
ists. 
• Our large hospital has a needlestick or 
blood/body fluid exposure kit that is 
available through our Emergency de-
partment. Protocol involves reporting to 
emerg ASAP if you have been exposed. 
The emerg staff priorizes the person for 
quick access to a physician. We auto-
matically ask if the person's Hep B vac-
cine is up to date. Hep B and Hep Can-
tibody tests are done and consent is re-
ceived fo r H IV testing. If the source of 
exposure is known (e.g. a patient), they 
are also approached for consent to have 
blood tests drawn. Prophylactic treat-
ment is started for the person who has 
been exposed. The prophylactic treat-
ment consists of AZT and another drug 
(optional) and is to be started w ithin 3 
hours of exposure. The doctor provides 
some counsell ing; follow-up for the per-
son is carried out by occupational 
health. Further blood tests are done 6 
months down the road and the person is 
on prophylactic medication for several 
weeks. 
• Some stats on needlesticks for your in-
formation: 
- Anti-HIV Protocol (AZT + Protease 
inhibitor) administered w ithin 2 
hours reduces infection ri sk by 2/3 . 
- Healthcare workers exposed to HIV-
infected blood have 3/100 chance 
of developing HIV. 
LATEX Poucv 
• We are in the process of producing a la-
tex pol icy. I would appreCiate informa-
tion on how other people went about it 
and po l icies that they have in place. 
Thank you. 
• At Hospital X, we don't have an actual 
policy; however we are supplied with 
non-latex gloves for those staff who suf-
fer the allergy. We have nothing in place 
for patients w ho may be sensitive to la-
tex. 
• I would also be interested in any pol icy 
available on dangers of latex. We have 
one physician wi th this problem- he 
uses special gloves. We also do not have 
a pol icy. 
• Our hospital has a pol icy from the Al-
berta Children's Hospital because we 
have a chi ld in the community allergic 
to latex. His mother brought the policy 
from there and we have adopted it. 
ECG Pouc1es 
• I would like to know if LPNs are doing 
ECGs anywhere else . We have been 
to ld that because the Lab is so busy we 
are to do all routine ECGs at 0630 hrs. I 
can tell you the patients are not im-
pressed but our boss has also sa id she 
wi ll train LPNs to do them in case we 
are too busy. We don 't think this is a 
function we want to transfer to LPNs. 
Please respond if you know of this hap-
pening elsewhere. 
• In our hospital, the two LPNs that have 
been tra ined to do ECGs work in Emer-
gency. We only do them on off hours 
when X-ray has to be called in or if the 
patient is not in immediate danger; very 
few are done. The RNs in emergency 
are also trained. 
• In our faci lity, the lab does ECGs when 
they are there; after hours the RNs do 
them. 
• The lab does ECGs w hen they are in the 
hospita l; after hours the RN w i 11 do the 
ECGs if the patient begins to have the 
signs and symptoms of cardiac prob-
lems. Sometimes the LPN w ill assist the 
RN in setting up the patient w hen an 
ECG needs to be done. 
• RNs used to do ECGs in the off lab 
hours. Now RNs do them in emergent 
situations when doctors are too impa-
tient for the lab staff to be called back. 
My concern is always tak ing on more 
duties and doing other department's 
work. 
• I have to agree with you--even as we 
protect our own turf, we need to be re-
spectful of the turf of other professions 
and not take on their jobs. This is cer-
ta inl y one way to prevent de-skilling. 
• In our hospi ta l, X-ray does all the ECGs 
during day sh ift. After hours the RNs do 
all the ECGs, except i f X-ray happens to 
be called in for other th ings. 
• In our hospital, the X-ray dept. does 
ECGs on day shift, Monday to Friday. 
O n evenings and weekends, it is done 
by the nursing staff (both LPNs & RNs). 
• The RNs w ill do ECGs if the lab is off 
duty and we need one done in an emer-
gency. The doctors appreciate this as 
sometimes it can take our lab 20 min-
utes to gel in depending on where they 
live. 
OPD CLINIC 
• Do any rura l acute care hospitals out 
there run a "non-emergency" outpatient 
cl inic in their ER department even 
though the medical clinic is open? We 
have a doctor who is at the hospi tal all 
day, and sees "clinic" overflow or just 
people who don't want to bother w ith 
the clinic. This seems li ke abuse of 
health care dollars. 
• At our hospital, we see over 1500 pa-
tients per month in our ER setting. Many 
of the doctors see their clinic patients in 
our ER. As well , during their ER shifts 
they continue to run back to their cl in-
ics where they have booked pat ients as 
well . The recept ionists tell patients to 
come to see these doctors in the ER. 
These practices by the doctors often 
make for long waits in ER, as well as 
making it very busy for the one RN who 
works the ER. 
• We have the same problem with one of 
our doctors. We have brought this to 
the attention of our CEO and she is 
now monitoring the outpatient forms. 
To indicate what patients are there for, 
we write on the form " In for follow up 
arranged by doctor" , or something to 
that effect, so that they can tell it was 
not an ER visit. 
• We have one doctor who loves to 
double book. He sees them at the 
clinic then brings them back to ER for 
ear syringing, pap smear, minor suture 
remova l etc. We have complained to 
our manager but she's not into manag-
ing. 
• We have a 1 2 hour ER w ith three doc-
tors taking turns on call. One doctor in 
particular abuses the system. We have 
even been so bold as to send them 
down to the cl inic but, of course, man-
agement put a stop to this. We si lently 
fume and tend to everyone who comes 
to the ER. 
• Hospi tal Z has been doing this for years 
so the doctors don't have the added ex-
pense of runni ng a separate clinic. They 
use hospital supplies and the pub I ic 
love it. In February, we saw 2200 out-
patients. A ll or most were not emer-
gent- the flu, mostly! !! 
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CBS CoNSOLIDATED 
BUILDING SERVICES INC. 
5632 - 1 03A Street 
Edmonton, AB T6H 2)5 
448-9375 
10% discount on any cleaning service 
with a minimum of $79.00. 
BEST WESTERN DENHAM INN 
5207 - 50th Avenue 
Leduc, AB T9E 6V3 
986-2241 • 1-800-661-3327 
$64.00 + 12% Applicable tax 
(single or double) 
WILLIAMS MOVING & STORAGE 
Rhonda Williams 
4530 - 1 01 Street 
Edmonton, AB T6E 5G9 
434-3482 
Local: 10% • Long Distance: 55 % 
Packing: 35 % • Air Miles 
WEST HARVEST INN 
1 7803 Stony Plain Road 
Edmonton, AB T5S 1 B4 
484-8000 • 1-800-661-6993 
February 29, 1997 - March 1, 1998: 
$54.95 single, $63.00 double, $68.00 triple 
OPTICAL CENTRE 
606 Prairie Pl aza 
11624 - 99 Street 
Grande Prairie, AB 
539-5421 
20 % off all eye wear (frames and lenses). 
Also, 2 for 1 specials. 
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HERTZ CANADA LTD. 
1-800-263-0600 
UNA Corporate Discount Rates 
(unlimited kilometres in most locations) 
Please quote #314541 at time of 
reservation. 
HUGHES PETROLEUM LTD. 
Province Wide 
Discount ranging from 0 - 4 cents per 
litre (off posted pump price) GST 
included 
PRoFESSIONAL OPTICAL Co. LTD. 
Park Place Shopping Centre 
Unit B02 , 501 - 1st AvenueS. 
Lethbridge, AB T1 J 4L9 
327-7374 
20% off eye wear except sale or 
promotional items. Does not apply to 
accessories or solutions. 
CLEAN'N fRESH CLEANING SERVICE 
Edmonton, AB 
439-3233 • 480-8535 (Pager) 
One Hour Free 
(Min. 4 hours- 1st visit only) 
Free Estimates 
BEST WESTERN VILLAGE PARK INN 
1804 Crowchild Trail N.W. 
Ca lgary, AB T2M 3Y7 
289-0241 
January 1, 1997- December 31, 1997 
$79.00 Single or Double Occupancy plus 
tax 
KLEIBER AuTOMOTIVE 
8733 -50 Street 
Edmonton, AB 
468-2138 
10% off all parts and labour 
except sale items. 
UNIGLOBE CHAMPAGNE TRAVEL LTD. 
250, 295 Midpark Way S.E. 
Calgary, AB T2X 2A8 
256-6440 • 1-800-491-5565 
5% discount on all 
vacation packages 
DENHAM fORD SALES LTD. 
Box 6566 (Hwy. 2A & 45 Ave.) 
Wetaskiwin, AB 
352-6043 • 1-800-232-7255 
The purchase of any new passenger ve-
hicle or light truck from stock or factory 
is $250 over dealer invoice. Vehicles in 
short supply from factory do not apply. 
FouNTAIN TIRE 
Province Wide 
30% off list on all passenger, light trucks 
10% off on mechanical parts 
PEOPLES jEWEllERS 
Edmonton, Sherwood Park, 
Lethbridge, Red Deer, Lloydminster, 
Calgary, & Fort McMurray 
25% off on all repairs (jewelry and 
watch repairs) available at all Peoples 
jewellers in Alberta 
